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[ FEC REPORT OF RECEIPTS S CEIVED 1
AND DISBURSEMENTS FEC MAIL CERTER
FORM 3X For Other Than An Authorized Committee
20dfcelbite Sl AH S: 50
1. NAME OF TYPE OR PRINT ¥ Example: It typing, type | 1o gn g o %%
COMMITTEE (in full over th lines, {_I2FE4MS
_ i
|{’1AI&6LI{>I Iill LLIIISI‘TI-SI I'INICI IPIACLI | I N T N N O N T (O S NN N N (O I I O I
IIIIIIJIIIIJIIlIlllllllllllLilIllllullllllLll
ADDRESS (number and street) &7141 MlERICﬂEIRL IKD | S T T U T T VA T TN N TN TN T T N N N | l
@ Check if different IIIIIIIILIIIIIIILIIIIIIILIILIIIIIII
th iousl
eporied. (Ac6)  |PRUNCETON 01| (NI (QRSHOI-L L 0 |
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE A ZIP CODE a
j T, 3. IS THIS o/ NEW AMENDED
@O 0,5, LﬁJi—_ﬁnﬁ REPORT U (N OR (A)
4 TYPEOF REPORT o) onty [} rwzoe)  [§ weycow [ awzowe [ forio e

Year Only)

Due On: =
: Mar 20 (M3) [] Jun 20 (M6) @ Sep 20 M9) | | Dec 20 M2)
(a) Quarterly Reports: L] el ear Only)
@ Apr 20 (M4) @ Jul 20 (M7) @ Oct 20 M10) | Jan 31 (YE)
@ April 15 .,
pri
rterly Report (Q1 '
Quarterty Report (1) | (" @ Primary (12P) L] General (126) Runoff (12R)
@ July 15 PRE-Election
rterly Report (Q2
Quarterly Report (Q2) Report for the: @ Convention (12C) @ Special (12S)
@ October 15
L Quarterly Report (Q3) ]
January 31 [ ﬂ oy | OYYRTY in the
@ Year-End Report (YE) Election on State of
N/ July 31 Mid-Year
X , (d) 30-Day
/) Report (Non-election ‘ .
T Oy () POST-Election [ || General (306) Runoff (30R) ]  Special (308)
Report for the:
T] Termination Report T 4 T . )
L (TER) _ ( J F\Tﬁ‘ﬂw in the [’
Election on i ! State of

-

5. Covering Period i

3

'f I @ / { z 8{???3 through @/ @ l ;éﬂvgﬁi 5-[‘

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer RR\) CE WiLLsSIE

h VT
Signature of Treasurer (A Date O 1 ZO { g-

-V

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30108.

Qifice FEC FORM 3X
se

Rev. 12/2004
Only

-
S
z‘y
o
~
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[_ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 02/2003). Page 2
Write or Type Committee Name
Laders £ L1sTs Tae. PAC
: M M / D-D / Y-Y Y Y. M .M -/ OD.D [ Y Y Y.¥'
Report Covering the Period: From: Q| _ O | 20 S To: _O —7 O I =z O ‘j_
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand vy vy v v S T T
January 1, 70 () . Q,‘fGGO‘I
(b) Cash on Hand at : .
Beginning of Reporting Period............ , ’2_' Y 6,04

(c) Total Receipts (from Line 19) ............. . 1 &, , © D, g0
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B).............

. 17,4 6604

11,7649.60

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................ - - L{17 OLO "( _

9. Debts and Obligations Owed TO
the Committee (ltemize all on .
Schedule C and/or Schedule Dj................ ‘ . ©,00

10. Debts and Obligations Owed BY
the Committee (ltemize all on . )
Schedule C and/or Schedule D).............. ) O0.00

1§,000.00

A

L LTH6e01

. 12,7649

., HaT0201

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6ANO26



AT O OO 1 BRI ) B=—lps 0 I 0 eSO

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

LABELS éL\‘:TS IMC. Pac

, y)i o :( RS ’U'v—u‘vﬁj W w] s [fodo) / rﬁ:vTv——F?
Report Covering the Period:  From: 1 . lH O D\ 'i 2 vy O T O '7] { ‘E ) \ugj
. COLUMN A COLUMN B
I. Receipts Total This Period - Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees r—\r—~ﬁ ’5_——m~w~ﬁ 1 e e u—u—~—n
(i) ltemized (use Schedule A)........... L 15,000,009 { ol 5,800,00 |
. ‘—'\r‘*\r“\r—u _’ﬁ“‘_\.!—“l
(i) Unitemized .................ccoooovvvvevveeerr. i T ,,L_,Lw__J,\__I_JO.LJL_ ) e 0.0
Lines 11(a)(i) and (ii)............... > !L e l,_é,‘,g QQ Q_O_J{ [ %J,Q;QQJ\QU
i | IR R 00|
(b) Political Party Committees .................. P SRR 49 X 7 OLQJ 1L_, A e _,.
(c) Other Political Committees S S i B T e e o) T e R e A e T
(SUCh @S PACS)...orveeersecoerresceesre L e .00 ||;1___,,_ﬂ_£_wmm ~0.00|

(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry r—r—u—ﬁ,—w—rﬂ 1 . ; j
Totals to Line 33, page 5) .............. U P B 5 ), 0. _QOH. L 1.5 ﬂ\ -0 ,b_J;: :

12. Transfers From Affiliated/Other e N =S

Party Committees..................cccoocvvevrinnne. !L._ . tr RN o X 2% 00 « qu, s ), O’O
T T e B
y J |
13. All Loans ReCEiVed ................ccoumerrvvveernnnnn. e 0000 5.00 }

) ’ ’ R T L R Ve eV r*‘m'v*uﬁ
14. Loan Repayments Received....................... . , , A. @’OH e , o. ©o
[ [ W Jo WU o IS ) EpSe b VURNY ) SN 5 5. S S o WS o SN —

15, Offsets To Operating Expenditures

(Refunds, Rebates, etc.) [P — e e

(Carry Totals to Line 37, page 5)............... 'L.Lvu_/, oy rg L0 L . . QrQ,O
16. Refunds of Contributions Made

to Federal Candidates and Other [ e T :

. . , { J

Political COMMIMERS........vocvrvrsvrvvsvs {LJL:LJ,\_I_J_/,\_ 0. ao) s , O0.006
17. Other Federal Receipts (

(Dividends, Interest, etC.)......c.cccevviiinnnenn. [ s s 0. QC | o . Q‘\Qp

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account [ ] I
(from Schedule H3) ........ccc.ccocovrmn... quw,u e LQ ©o J] ‘L_ y ] O._ OOT
(b) Levin Funds (from Schedule HS)......... r _u,\ﬁJ‘__ﬂ_,,u_-Lj,\Qg . ,\_I_J___, l
(c) Total Transfers (add 18(a) and 18(b)) Ir——u*mﬁwﬁﬂﬁ o p 1mr—v—r—m—f—u“"jl
h lL__I;J‘L_../]\_ﬁ _!‘\_/)\,___.,’L_,_r_o__' 0 .__J) ’ ’L..«L__ﬁ—/)u_ﬂ__lﬁ\_ﬂ-___! ‘/‘

19. Total Receipts (add Lines 11(d), P
12, 13, 14, 15, 16, 17, and 18(C))......... > {;LM,LJJJ\;‘,QLQOJ.OQJ “—_:u_m_ﬂl 3 a#LJ.LQgJ

20. Total Federal Receipts wﬂ_,_w_m__w_m_u_rﬁmji : ”

(subtract Line 18(c) from Line 19)......... > f ( 5;0 00.0D

ey I | U 2 ey .

15°,0.00. 09

L | -
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........cccceoeevvrinenne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..........coeeeeeiiiiiiiieceiee,
(¢c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

CoOmmItteeS.......eveeiiieiieeeecee e
Contributions to

Federal Candidates/Committees

and Other Political Committees................

Independent Expenditures

use Schedule E) ........ccc..ooevviiiiiiiiiinenen, .

oordinated Party Expenditures
252 USC. § 30116(d§,)
use Schedule F).......ccooocceeninniiicinnnnnnn.

Loan Repayments Made............cc.cccuveneen.

Loans Made...............ccoeeeeeiiiiiieeieieee,
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)....c.cccccovvciieicienecnnann,

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))...........

Other Disbursements ..............cccccvvvveennne...

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

’M1WQ"'\9\=O

I—:::_ '7%”W@“Qa

T A S S| S VLN 'am

o o 00

E:A St A ] k—J'L-——'\0 ¢ -_EC]

Lo On90

ZJJS__M“)‘__J__J Q‘\O::jo

IR 2

—JL——JL—{"M"MQ"?&O

e“‘m
'm "-\M"P—.H_JQ!'QO

| O,00

e pﬁ.__.,,_czo

)2 P S W S W ol -
-ii,M"WQ’,joOj j i L L R ,,O,’\w
E::')AMa\MOIij t!—h_..';:_h_ft).!__nr..:Qf‘QJo }

[T )
£y2 MR Q‘QJ

.L\OO

M)%)u_l&

- 0

;_mrﬁfjwa\wo.:e,

LW)MF,A__;Q&OO

B = D..—J‘—-"r-:’)&-&—_"—onl' ‘@j

1M—H’§—"~_—10i‘ ‘QO

o neren 0.0.0 ’O.

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........cccccooeeiieen.

(i) "Levin" Share...........cccoeveeerreen..

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cociiii s

:\_..ut.{u._.-nﬂg‘ 2] 0 3 y 0 »DO
297000 ol 2,2.04.60
Dol =) O'O o ‘7‘--—&-—)'\-—‘71_&._4@.-!"2@_!0

N M, Ay . N, __JQ‘.‘E\g@

”‘-—ﬂnﬁ.'—ﬂa,n.ﬁ:@uoo

== == @5 "0 O =7 ‘Mﬁp__n_‘;\rq—o-‘\l_go

L_L_J\,_,_ﬂ\_m,(_.,)z_rg 7 CQ tf.ho 0

764.00

'J‘—FL—I—H- Sl £ (S W

J——wﬂv——m——v‘w-—«‘ﬂ—-‘f“ﬂ‘—u‘
{—'\~&—e1x_._n.(i_2!,;7_.n,6ﬁ_tshoa

LY—A-—,A,Jn_:AL a q.:l(g L[{Ip 0

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........cecorrrcecrnnnn.
Total Contribution Refunds

(from Line 28(d)) .......ccoevevreieiie e,
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3)......c.cccccevricnnianeene
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. >

[?:F:‘u—*u Y sl T B T J—\I—TK
{[‘::7 e ‘,J\,_‘[\J__.b.‘ O OQOQO I
fr T T T R TS T )
]L{_ AN § Ws | W, SN, W \ N § W O./'OO H

] ﬁ_—u‘hl—b—lf‘—'_\f_"“u_ J

[;:g-4 N L[ 5:; &‘00 ‘\OO_J

fi lmu**“u'*"—u—v‘—"u——i B L ae e

\ L.L‘J‘L_/’\_ﬁ...._ﬂ__HLLJg_/'\g.o

‘;{_’_\J—‘ﬂf_“v—‘*‘u_u T R Ve *—wﬁﬂ’—\ {'r'—'—\.r‘—‘u—‘

L_,_Fﬁg L {5_./',x00 OO “ :L__"L P_/)\ﬁl_{_dgj/’LL_!Q O@

’r—~ e e e e Ve Ve Lv—‘,l '—u Y e Y T ‘]
S NI "\_‘_JOJ' O il 1 r-.___ﬂ__frg.m__r\_/h__n*_fa \Q_JO_J

’l] T L Reeeryh ey WY O OO

u___,:\,_,.__'kﬁz)\_ [ PN S ) Sy S

0,00

II TR "_LF)'_U_ﬁr—"—\J_‘_U——L;A?

g}

ﬂr—u—ﬂj =

0.0

14 ‘m_ﬁr—"‘v—‘u‘—‘u—“m—“ﬂr—u— ‘l

l ’__J‘I.._JL-—I)\_,LJL_JJL_K_JQ/‘

| 0.0

([T NS (R (S S LS J S L e

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE | oOF |
(check only one)

11a 11b 11¢c
16 |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LABELS £ LWeTS  INC. PAC
Full Name (Last, First, Middle Initia
A. 4{\(\)0 ERSO N |, RUCE 5 Date of Receipt
Mailing Address T™H — Taehe ] TR s YR YY)
Tligly T8™ Ave NE a1 20 ;:;Q‘_Ls‘ﬂ
State Zip Code o T T

Cit
Y KeNmMmore

Ctgo 6’

FEC ID number of contributing
federal political committee.

- —— - I S \ T
! \

—_—

& ooaooﬁ-

Name of Employer

LABELS f LIS, INC,

Occupation

MANAGREMEVT

Receipt For:

Primary [:‘ General
Other (specify) w

Aggregate Year-to-Date ¥

LA T T

i ks B :_,5’;& O qno_ 0 \“

e

Full Name (Last, First, Middle Initial)

JoNATHRA v,

Date of Receipt

B._ CRI\DDLE ,

Mailing Address

— umﬂlfouo ‘/f‘*vvvuvﬁ"vﬁ}

20315 MERD  Roap b5 20 20i3

City State Zip Code ’4’ ’ -
§N6 H’O Mls Al W A q 8 lq Amount of Each Receipt this Period
FEC ID number of contributing AT T T T A TN J
federal political committee. LC< S S A 5' OOO }
Name of Employer ¢ - Occupation
LABELS € LusTS (NC. MMNMIRKCEMENT

Receipt For: Aggregate Year-to-Date ¥

Primary D General e e el o= o e

Other (specify) N 5' 0 00.:00.
Full Name (Last, First, Middle Initia|

C. w (L= 18 . RUCE C . Date of Receipt

Mailing Address
—7

MERcer KoOad

dmemy s [reTe [hvmv;Vﬂ

“0 Y \'2.3 20 /57

City — State Zip Code cTT . T
N(ETON
?@l (=vo N 3— O L51D Amount of Each Receipt this Period
FEC ID number of contributing TR T T T T T
federal political committee. ‘C [ N RN 5 00 O ODT%
Name of Employer Occupation
CABELS * LISTS, INC| MANAGEMEN T
Receipt For: Aggregate Year-to-Date ¥
Primary D General e
. |
Other (specity) v B N 5“! C)JPO‘O 00,
B s |
SUBTOTAL 0f ReCeipts This Page (OPONA).............cereerrerrerreerersersersereersersees oo PR - ,900,,9( 00 o}
e S
TOTAL This Period (last page this fine nUMbEr Only).......cc.overereeieien e, > e l ,’\QLQQ,OO \j

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) PP p— Toroe T o 1
ITEMIZED DISBURSEMENTS fo each ategory of the. | (120K 0l one)

21 i
Detailed Summary Page b |
28a 28b 28¢c 30b !

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuu)

LABELS € LisTS Tue. Phc

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
STATE OF |LUNOLS 50 [697’#2&)({
Malllng Address ‘
29 SeurH MacARTHUR BuwbD : ~=1S
City State Zip Code
5FR[NGFU EwW - L7004
Purpose of Disbursement ] [
VOTER., DATA OQ b Amount of Each Disbursement this Period
Candidate Name Category/ - - -
Type g 9 S-OO" o O
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. — Date of Disbursement
VARGINIA STATE RoARd oF ECETI0A Cma oy
Mailing Address o 2.C) l
Bank STREET, FlReT FLOOR 5
City State - Z:p Code
Kl moud VP 23219
Purpose of Disbursement ] .
VOTEL VATA 00 6 Amount of Each Disbursement this Period
Candidate Name - - R
e . 7,319.00
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
STATE oF NORTH DAKOTA-ELETONS WO 551 5 5L
Mailing Address @ 31 28 l
oo East Buwd Ave, Deer. 108 f
ity State Zip Code
BisMARK ND 58508
Purpose of Disbursement
VOTEK DATA O 0 b Amount of Each Disbursement this Period
Candidate Name Gategory/ . - -
Type , L{,,rq 35: OO
Office Sought: House Disbursement For: ’ '
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........ccceeeiieiiiveiveiceieeceerecee s S . I 27‘7 b q_. OO ‘
TOTAL This Period (last page this line numMber only).........ccccoooiiiiiiiiir i > Lo t 2 0 7 @"’,00 ‘

FEG6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE | oF M
~ LY

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

\
Laews 1 LsTs Tpe.

PAc

LOAN SOURCE Full Name (Last, First, Middle Initial)

Mailing Address

ection:
Primary
General
Other (specify) y

focsot o

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date
B A i ARSI S R S TR E gt b - ozd— v - **HL:
TERMS
Date Incurred Date Due Interest Rate Secured:
MM L T e s Yy oYy oy Ty L T R e e SV

DYes I:l No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Emplo/ye/
Mailing Address Occup?/
Am nt = e T j\'r::,T
City State ZIP Code aranteed i
- Outstanding: s e e e A e o BN
Y3
2. Full Name (Lasl, First, Middle Tnitial) / Name of Employer
_ N /A |
Mailing Address r“:Occupatnon
/ Amount N e Ve
City State Code Guaranteed iy
Outstanding: oo bz el Do A e A e
3. Full Name (Last, First, Middle Inlty Name of Employer
Mailing Address Occupation
Amount “';‘,7’ ey S ‘:;‘;J‘::,—;T;:Fffﬁl
City State ZIP Code Guaranteed h
Outstanding: sl T T A A e
4. Full Name (I?/Wst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TR L T e BT T e T A R S e
city State ZIP Code Guaranteed i i
0utstanding: PSR REICISEI sy L= g fatat N o

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line.

If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page ] of Schedule C

NAME OF COMMITTEE (In Full)

LABELS % LI&TS T,

PAcC

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due

FMLM“/\;DmDM

A. Has loan been restructured? D No D Yes

It yes, date originally incurred

M:j 1 fro~wb) ¢ FV"H’Y—U”YTFW
i i !

,_‘v,,,,! ‘\*_A L) [ U, U S

B. If line of credit, N - B - Total A
T T T el Qutstanding / |7 = — v vty Ty ﬁf‘v‘ﬂ
Amount ot this Draw: I P AR TSNP | Balance: L D P N |
. Are other parties secondarily liable for the debt incurred?
[[[No [] Yes (Endorsers and guarantors must be reported on Schedule C.)

. Are any of the foliowing pledged as collateral for the loan: real esta;e,/ personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, L L e e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? j

oA e R Y R o b L A
[[JNo [ ] Yes If yes, specify: A A /
' INJ /AN Does the lender have a perfected security
/ T\ interest in it? [ ] No [ ] Yes

. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? [ ] No [ ] Yes If yes, specify: T T )
‘L: L__J’_:—IJ\__JL,J",VJ’ \7;‘L-:;_____/-W,AF¥J

— i

A depository account must be established gfursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)

Date account established: Address:

¥

M oome ‘J DD /o e

: i
[\ R ‘,‘ j \‘

City, State, Zip:

the loan amount, state th€ basis upon which this loan was made and the basis on which it assures repayment.

It neither of the types of colfa t/teral descnbed above was pledged for this loan, or it the amount pledged does not equal or exceed

—COMMITTEE TR}ASURER DATE

Typed Name M’M*‘JM"’ s o )’r-v—gw'—'u}vwwwl

Signature/ & ;[ I Lo \
R = o )

Attacb/a signed copy of the loan agreement.

TO/BE SIGNED BY THE LENDING INSTITUTION:
To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

ll. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

ll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE SATE

Typed Name o ﬂ BB PV

Signature Title '\ ! !
L=z

} i i 1
i [ i ) | -

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate IPAGE .’, OF [
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

L-ABELS <a LisTs tue.

PA

A. Full Name (Last, First, Mlddle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

RBEEREE

O U SO s U B A S A Teerie

Amount Incurred This Period

Payment This Period

O/u standing Balance at Close of This Period

(I;:M“ﬁ“‘f’_\l—“\!—ﬂf—‘ Ve 'ﬂ ik

'
- |
L ATV Ry WY ) SUN | U, IS Aoy S Seret SRS | |

TR T T T T O T S N G e e |
! ne

i / '

[ S Lok I\ T, Uy  SUE S N il S H R Sy | W SV, U | WU W S}

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

/

City State Zip Code

/7

Outstanding Balance Beginning This Period

[ U S e ¥ e ¥ e "2 " ¥ na ¥ |

. N///&

l_]__»I_‘L:_J'»—_J"’‘\.__.._J!..~_!’L_._f,'p_l‘_’/'\_l A _F\_J}
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
= = TR T ¥ Y
el Ja e L I T e e } ‘ fm A Ay ‘\_,_J‘\_.J’\___I__Jl__:_j}___,_; ‘l—J\*_,fL_;J,\._ﬂ—_fu"\__JI»A‘\_J'P

C. Full Name (Last, First, Middle Initial) of D€btor or Creditor

Nature of Debt (Purpose):

Mailing Address

/

City / State Zip Code
Outstanding Balance Beginning This Period
Payment This Period QOutstanding Balance at Close of This Period
‘ ‘/—‘\., Y e U e ¥ e e e ) "—J—ﬁ_‘ r —w Y e Vane F o
; -
JLL_.__J‘;__{‘i’b’;v_LJ}\_r‘_.”__.J'u._); ’iL__n.__n_Jyx_ﬂ_n_;,\__ﬂ___-l_f-
e Ve e W e W T Ve Wae e Wt Wenand
1) SYBTOTALS This Period This Page (OPUONAI)................ccorwereeseserirerrreeessssssesioreereresreren > l_JgJ_J,ww_«,,_M e
!
}J/I'OTALS This Period (last page this line number only)........ccocceviviiiiiiccice e | 2 I S R DTN R
4 . \lr"u—‘i!—u T e Y ma T 1
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........c..cocooveveeeerennnnn. | 4 ‘L)_LJL_,,. Fe r-u,,_lJ
{‘ Y e ¥ ¥ e U e e Ve e
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b {1 N . —~—

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE | oF |

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER ¥

‘ _
LamgLs © LisTs Twc. Phc Cleds1 9967

- -] 7 f'ow oy /s iy YoY
Check if |:| 24-hour report |:I 48-hour report . - D New report |:| Amends report filed on rﬂ W P i !
- i =7

Full Name of Payee Date of Public Distributiol

issemination

Mailing Address

City State Zip Code |
P T e el .

e of Disbursement or Obligation

Category/ “"‘"’“ﬂﬁ \’M My s Hjojnj / VY
Type _Fi% = L_.‘ ! ol . A —‘
Name of Federal Candidate D Suppory/” | Office Sought: |:] House  District:

D President |:] Senate State: —

Purpose of Expenditure

Disbursement For: D Primary D General
D Other (specify) P

Date of Public Distribution/Dissemination

MM/ O wD g/ Y™ 'R
i
/ rF—T‘:v:q‘—‘*- =
Cit tate Zip Code
Y / P lﬂﬁ’w’ b

Date of Disbursement or Obligation

Type __‘—_l_ﬁJ-._J ——-.. r—‘ — il -:

Calendar Year-To-Date
Per Election for Office Sought

Full Name of Payee

Mailing Address

Purpose of Expenditure

Name of Federal Candidate D Support | Office Sought: D House District:
[ ] oppose |:| President D Senate  State: —
Calendar Year-To-Date rrﬁrﬁg‘ikﬁh 7 Disbursement For: D Primary D General
Per Election for Offigé Sought L,, L, (G S Sy R, U W W | I:] Other (specify) P
(a) SUBTOTAL g¥ltemized Independent EXPENdItUFES...............cccureveeereeeemreerienesneeseessesseennes > i"
R SR S LN T X S L )
(b) SUBTOTAL of Unitemized Independent Expenditures > l‘_,
L == ="2
. B e e i i B Ve Vo
(c) AOTAL Independent EXPenditures...........ccoerueerierieriinirieiesieseeseestesnneseeeesseesvesessessesseseneess > “ H
I S W L S S | P " W

4
Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

TR o B e v e N
Date H
Signature : =

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE l OF '

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) (

LABELs € L1sTs . Tpc. PAc

Check if
D 24-hour notice
Z

Has your committee been designated to make

D YES D NO

It YES, name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City /S:éte ZIP Code

Full Name (Last, First, Middle Initial) of Each Payee Purposgrot Expenditure p—
Category/
Mailing Address Type
Date
City State Zip Code e o™} Cpats W a7 B i
Name of Federal Candidate Supported | Office Sought: || House Amount
Senate LS Ll L g B L] L L L] L] LJ
-
Presidential L e e s a s
Aggregate General Election LA /' ]
Expenditure for this Candidate » el oTa NPT
Full Name (Last, First, Middle Initial) of Each Payee M / Purpose of Expenditure ey
J ‘ Category/
Mailing Address Type

/ Date

City Staty Zip Code T i “axn BB sas i
N f F al Candidate S rted i . .
ame of Feder ! upported | Office Splght: | | House State: Amount
Senate District: P ————————————
Presidential
e e Y=g 3 o= g
Aggregate General Election l_ o
Expenditure for this Candidate » PP T ST
Fuli Name (Last, First, Middle | 't:’al) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address / Type
Date
City State Zip Code Che o] o ¥0 ]/ [VITTYTY
Name of Fedgfal Candidate Supported i . . n - S——
PP Office Sought: | | House State: Amount
Senate District: e ————
Presidential
Aggfegate General Election v R R R i ~
penditure for this Candidate » N e .-
SUBTOTAL of Expenditures This Page (optional)............c...ccccvinrnicniincncncninnneinsncniinee e > e g s on s a en
TOTAL This Period (last page this line number only).........c..cccoeoiniiiciniiiii e » L 4 iem & cxm B cem K

FE7ANO14

FEC Schedule F (Form 3X) Rev. 02/2009




SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Comnyiftees Only)

NAME OF COMMITTEE (In Full)

LU= {0 1 LT ) Tifpy ) S 1 eI

USE ONLY ONE SECTION, A or

'A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federt4l)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Mrill)()(

Non-Presidential and Non-Senate Efection Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Fﬁ’*ﬁ“—”
Federal...........ooooii e Li ) | %
Nonfederal..........cccocviiiiiniieeee e E LJ ] %%

This ratio applies to (check all that apply):

Administrative Generic Voter Drive I[ J Public Communications Referencing Party Only @

FE6ANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X) |
ALLOCATION RATIOS | PRGE 1 97
NAME OF COMMITTEE (In Full \ _

LaBELs £ Lists Lue, Phc

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation: . /
I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

li. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expect
where the federal proportion of disbursements is based on the benefit derived by federal ¢dndidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a poljitical party. Such expenses
are allocated using a time/space method.

to be derived,

ACTIVITY QR EVENT IDENTIFIER
NONFEDERAL % |
ACTIVITY IS: e
D Fundraising |:| Direct Candidate Support [_R»QLJ_\#“:H% 1
CHECK IF THE RATIO IS:
D New [:] Revised [:l Same as Previously Reported /
ACTIVITY OR EVENT IDENTIFIER /
FEDERAL % NONFEDERAL %
ACTIVITY IS: / R TS i |
D Fundraising ,:] Direct Candidate Support 1‘."77_, ‘,_/_\N__hj‘;% l—ﬁv——' \_JJ %
CHECK IF THE RATIO IS: : i T
D New |:] Revised D Same as Previoulsly Reported
ACTIVITY OR EVENT IDENTIFIER N /
P( FEDERAL % NONFEDERAL %
ACTIVITY IS: I eV (ﬁ%“—?j
[ ] Fundraising [ ] oirect Candidate Support LV . ,J-k;L-,H% | e 1%
CHECK IF THE RATIO 1S: T T
[:] New D Revised D Sapte as Previously Reported |
ACTIVITY OR EVENT IDENTIFIER /
FEDERAL % NONFEDERAL %
ACTIVITY IS: TS T A [
[ ] Fundraising [ ] oiregf Candidate Support N EJ% K e :oo
CHECK IF THE RATIO IS: . Tt T -
D New D Revis| D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
ZD FEDERAL % NONFEDERAL %
ACTIV'TY 'S {’ B "JZ“I ﬂ:::::‘;‘—‘——?;;—ﬁ_“‘
[ ] Fundrgiéing [ ] pirect Candidate Support e ‘t_AJ’JVI_\_LJ%%
CHECK IF THE RATIO IS: T ‘
|:| Revised D Same as Previously Reported ‘
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T i T i e
[ ] Fundraisin [ ] pirect Candidate Support jie i o
9 Pp R VS H /0 H__.n 7“,"__,le’-§___\[' /o
CHECK IF THE RATIO IS: T T
D New |:| Revised |:| Same as Previously Reported - |

FEG6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE [ OF

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY l
FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

LhxeELs £ LieTs>  Tac, PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ﬁ‘MTMT |rp—u i / irv—u Y v Lyl i‘—u——u—u——u—‘u— U

BREAKDOWN OF TRANSFER RECEIVED

i) Total AdMINISIrative ... e e et n e e rae st raa e eaes

{) GENEIIC VOET DIIVE ..o eeee s sees s ss s e e s senees jj:”;Lyﬁ_,’ P
l—ﬂj—m—‘n—u—u—\‘w

iii) Exempt ACtiVIties..............c.o. o esree e esreeeesnne e s s nafannnns

[M;M,M/ NI

iv) Direct Fundraising (List Activity or Event Identifier)

o e L ) < Tt =)

: i

a) [L_._/\__J‘._/’&__Ivfi'\__ —lT_J;__J\__/'\__ﬂ__“
’

xl——H~ AR R )

b)

LLffL‘ LA e | NI LTS \SETL T G A SR SU l

c) Total Amount Transferred For Direct Fundraising ....... M / ..................................... _JL_L N N S S S S W :Z]

v) Direct Candidate Support (List Activity or Event Identifier)

/:Rﬂ,— S T S o
t

a)

R S i,_n¢,.\~4}
b) . / {rrmﬂmmgrﬂﬁhﬁu—wnz |
T S N W AU S W G |
po e e
c) Total Amount Transterred Jor Direct Candidate Support...........cccceeeviviieiieceic e Lgﬂu,_u_],\__m_n__m_q_i
e e
vi) Public Communicatighs Referring Only to Party (Made by PAC) .......c.cccoievvieiiiiieinne L_Ju,w,_m_n_w.\_ﬂ__i

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

|

l IR C e N T e Pt Y|

R, W, L N S SV, SO, B, D

....................................................... L \—1ij [ WS | S u—— — “b_ﬂ_.__[
Irr—u—-u::
.................................................................. L D 1

(S Ve ¥ e € e " Ana t

G
|
OTAL This Period (Direct FUNAraiSing) ..........cccceoeriiieeeeiiiiree et e e !LJ_J S O S S R T S \_H._']

[T
TOTAL This Period (Direct Candidate Support) .................................................................. {!_,_}L__.Lf’\__!\__ﬂ_/,‘;_ﬂ_.ﬁ_/'\_ﬁ_j

t (“u*—\_r—u‘—*u“‘u’-u'—‘u—*u“—‘u*——mﬁj
il

TOTAL This Period (Public Communications Referring Only to Party)...........cccoveoverreereennen {i;‘—f_./‘;ul.._.r\_ﬂ_/;\_ﬁ__n-.f'\__.ru*_l

{J—ﬁz‘x—‘r—w—u—u**—w—*u
TOTAL This Period (Total AMOUNt TranSterred).........c.c.ccoveieiieireiieeecsecee et eeeee E _m‘__m__/,\_n_Jq,\_n__n*J-LJ\_i

FE6AN026 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

|

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

LARELS ‘2 LioTs T,

PAc

A. Full Name (Last, First, Middle Initial)

Allocated Activity or Event:

Mailing Address

D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City . State Zip Code

D Public Comm (ret t pany only) by PAC

Purpose of Disbursement:

\
\
Activity or Event Identifier:

Type

|
e

Category/

Allpcat_ed ACtIVItyV o Event Year-To- Date

i

DD/ )| YO Y Y |
( w [ i
‘J

N |

== [aslraattotivompimghvomiis

FEDERAL SHARE + NONFEDERAL SHARE
{‘ i 71k» N :;,il LTI T ,';':;:U"L - 77_' = 7%_‘?;‘ ,:;r T = : T
B S N R U NG TR S SR Y S PSP (R T

TOTAL AMOUNT

‘?_ B I e

SV ———
o L ] W T A W ;

- X .
T e e R N A e o :J

B. Full Name (Last, First, Middle Initial)

Allocated Activity or Event:
D Administrative |:| Fundraising D Exempt

Mailing Address S

‘:l Voter Drive D Direct Candidate Support

City State Zip Code

D Public Comm (ref to paﬂy only) by PAC
Allocated Activity or Event Year-To-Date

Purpose of Disbursement:

M /ﬁ/ T

‘74’ R e T Ar—\r*‘u*u";
! I

i B— ,i./”;J_ YN A A

Activity or Event identifier: / VN me s
Category/ o TR RV fat e e ‘]“Y’U—VTYTW
,‘ | ‘
Type Date " _ & 1(“*&_2! W l
/ i A [ bbbl St
= TOTAL AMOUNT

FEDERAL SHARE NONFEDERAL SHARE

k R i I Y 1
‘ ! ; " j" ‘—Jl
S eI ey e S N ) R L et el I eyt
C. Full Name (Last, First, Middle Initial) / Allocated Activity or Event:
[:I Administrative D Fundraising D Exempt
Mailing Address
9 / D Voter Drive D Direct Candidate Support
City / State Zip Code D Public Comm (ref to party only) by PAC

Allocated Actlvny or Event Year-To-Date

Purpose of Disbursement: . e
|
i
| 3

Activity or Event Idetifier:

Category/

—

B T e T e

DUD / ,I—yu RS YTh
Type S B
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
FETTIR SRES T T S e EE S R SIR BT I AT S T S T e R
o { e '\.’_L-ﬁ.—}[
O [ B I P S N g R L S PURp g R A R L N Gy S, e, ‘,

SUéTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R Ve S Vet VAo "’\ [ T T T T ﬁ.f;{”;“—'ﬂ ‘"‘::J D R e T mmar u—‘u‘ﬁl
o e e T T T T e :,‘1‘ ez s T L s e YN e N I N e Y e e, ““"L—;J‘

TOTAL ThlS Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(i}))

~ FEDERAL SHARE

NONFEDERAL SHARE

L S AL T e e o T

. & w il L

B =g T T S

U W T Bl u

'1*"1:'—'-(

TOTAL AMOUNT

.‘ R R A T R e "{F:ﬂ]
li

[ L) Ry S | Ry S Syt B

FE6ANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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' SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) PAGE [ OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full) R
LAhBELs € LISTSs Tuc. PAC
L
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
[ Mﬁ* ¢ fros o‘\ ATy | T TR T T
i ! i It
(L Heemre ] }L:::i‘ BTN [ (N SO S S S S /2

BREAKDOWN OF THIS TRANSFER

. R . VOTER REGISTRATION
i} Voter Registration

I[*ﬁr—*x TR A ——h\:—ﬂﬂ

Lo

VOTER 1D

Total Amount Transferred for Voter Registration......

il) Voter ID lfl—;:\‘—,:U—::‘ J
Total Amount Transferred for Voter ID ...........cccocoocveuueenen. i_er% e e J
ili) GOTV (\_J—’"\' T Y ¥ S W ¥}
Total Amount Transferred for GOTV .......ccocciiiiiivre e, . . 1|

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity

[ hr"wl
Total Amount Transferred for Generic Campaign Activity ......... Z.....cc...... “:; e e J
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

‘ CYTY UYL YO

E | uv"u—u‘*m“‘—u“u——u—‘u*ﬁu—u‘jl
\ \ - A — \H‘L‘ﬁjj [LI\_‘ JLbJL—f,\‘Lhn—/’\-_‘K_M L"\_’J

BREAKDOWN OF THIS TRANSFER
’ VOTER REGISTRATION

/ 1"1*\_!‘*1[ U "u“ﬁr J"‘b“g
ation...... H
__..J\__J‘\_:;_J','\._ S _/',;mv“ﬁ__/'\_)‘

i) Voter Registration
Total Amount Transferred for Voter Regis

VOTER 1D
ii) Voter ID [—‘ T R UV e e U ]
Total Amount Transferred for Voter ID.......c.ccooeceeininnnnes '\_.J S j
GOTV
'") GOTV ty—*uv—“i:-\rﬁ "_"Lr'_iﬁ.;"—‘\r—_\l_u——‘l

|
[L_n,__r;___:,\__r;,,ﬂ_/,yj\__JL_/-\._. __l

. .. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity

S T T T T Ve € ]
Total Amouny/Transferred for Generic Campaign Activity .............ccccceevervnieee. it o o

Totat Amount Transfepréd for GOTV

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

1 r rﬁ;—_ %) L u L
This Period (Voter Registration)...............cccceeeennn. h j]
L;JL,_."\__/" U, WS LN SR __/'u\__Ji

" Y e T Tt
TOTAL This Period (Voter ID) ........c..ooovviivieiieiccreee e j

I
o nn i
—_— S 3N L y n -~__.N.

T "Lw‘u_‘ﬁ.“'“_l_’\.f—\f"—‘ !
TOTAL This Period (GOTV)....ccoiiciiiiicinieieeeecriee et ”

[P | VT S § S SR B A .!‘L&_ﬂ_f'\_JL___I

}r}v:t?:fy———u—m‘*‘ﬁ:—’uﬁﬁu——uv-u— all
TOTAL This Period (Generic Campaign Activity) i !

................................................. (I N

TOTAL This Period (Total Amount of Transfers Received).............cccoveveeeiieevemreernes e }

; [ N e Ve e e ‘
1
I

B S W S S W2V, S |

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF
| l

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full) <

LABELs € LieTs T, PAc

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Eyént:
Voter Registration
Voter ID

Allocated Acjigity or Event Year-To-Date

R '

GOTV -
Generic Campaign

City . State Zip Code [::;?:ﬂ L-’:{:ﬂ\—t—ﬂ—’ﬂ——”—"——"\——“«~
|
Purpose of Disbursement La;ﬁ ool f MM ‘["TDW LYYy
Type ==
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
1”’W—L"Wﬁf' T‘h_tﬂ?&:;u::;—% {E[:—}:::‘*‘qm——r—ﬁr—uﬁw—m” "v‘—‘V r-*m-—mr—\r—u—u—u—‘u—;
TS SO S WY LN, S, GRS NS G (R | SR G SRS & G S S L G S il_.m_JJ L__i‘L._IL_f"\__J‘L__F\_Jl\_I\_._JL__J'k_JL_.J

Z

B. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

)
Zip Code

NS

City State

L

Type of Allocated Activity or Event:
Voter Registration ‘GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

| i-‘ﬂ.r—‘*u***\r"—nr‘—’u—‘l.

I

¢
H,_,_n.__n._/,\__r\._..ﬂ_',\_ﬂ__)\_ﬂ

=== *u—w*rﬁﬁ*‘“f*"v"‘“u*-u—‘]

.1

G R L e Aol Ja e s he i e te )

Purpose of Disbursement / s > {[‘M‘M‘MW ! l[o—u—rl ' m
ategory/ ! i
Type Date | t
FEDERAL SHARE + LEVIN SHARE - = - TOTAL AMOUNT
ll =

A J__.__._._.__,_..r___w]l
i

l;,_f\_r\’f,\_f\__u,\_f;_.’\_./'\__ﬂ__

B Nl

\_ﬂ._;\_fywu)\_n_..n_f'\._rL_l

J

C. Full Name (Last, First, Middle Initial) / pQll Organization Name

Mailing Address

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date
(l—ﬁ,ﬁr_._.,r*. — -
(

1
l»ﬂ* [ Oy | o U T g LS W, WL W S

City State Zip Code T
Purpose of Disbursepient =) [y }TDT" i)
Category/ l( i \ 1
/ Type Date - !
/EDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
[—*u‘-——u—' ’i‘zﬁf—v_“m_‘u‘ﬂ_;}—i [‘*._r—ﬂ:‘—\ﬁj—u—u‘:‘\'r*\f*u—‘u—ﬂ lhﬁﬁu—ﬁr—u—‘m—w—n
i |
Lﬂ_ V"‘__f,\._ﬁ-—k_/,&_l\—.r_./'\___..‘\____:‘ L_:L._n—/)'\"‘._n_f’\__m_.._r__r' \__ﬂ__-]‘ L__”FJ—/’\_JW’ e
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SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS
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